
Industrial Department

"PASSAIC VALLEY SE~vVERAGE CO~EVItSSION-ERS
APPLICATION FOR A SEWER USE PEI~M]~T

SECTION A

2. Pei-mit Number if applicable:

4. Mailing Address: _~1 ~

.̄- Zip Code:

5. Person to contact concerning information provided in this application:

Name of Contact Official: [~_~,~

Title:

Address:         ,

6..N~ber of Employees - Fu!l Time: g~,~ ~, oo P~ Time:

Phone No.: 17.~- ~I o.. aq4°1((

Zip code:
<~ -I0

Number of Work Days Per Year:

Number of skirts Per Day: ~g I - 7.-

7. If property is owned indicate block and lot number(s):

Assessed Value:

8. If property is rented indicate name and address of owner:

Total square feet rented: T ,~-O DO O~

9. List NJPDES Permit Number if applicable,

Name of receiving Body of Water entered

and
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375 ~
|7~242’ 55U°~
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SECTION B

10.

11.

.Water Source: (Circte alt appr~ate answers)
¯ Purchased       ~i~

Welt

River Y @

Name of purchased water supplier:

if Y, is it metered

trY, is i~ memred

¯ PV

Y-N

.Y -N

List a!t Account #’s:

!2. Water Received: From Mo. 22. Yr. ~ O2£hrough Mo. " IYr.

(* Next to a figure means it is estimated).

PURCHASED "WELL TOTAL

13.

GRAND TOTAL l~;S’z6"lo~,l
Report in gallons

¯
Water Use and Dlsposi.tion (*Next to a figure means it is estimated).

Sanitary service ordy

Process waste waster

Coo~g w~te~
E~pora5oni
Contained in the product

Other (describe)

Gallons

Sanitary/Combined

Sewer

OI30.

Discharged

Stormwater/River/

Ditch

Gallons Used

Other

GRAND TOTAL !9 [ <Z~, O(,, I
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SECTION B (continued)

14. Process wastewater which is discharged as abovd is metered as follows:

t5.

To the Separate Sanitary Sewer

To the Combined Sewer

To ~e Ston~ Sewer

River or Ditch

Waste hauler information:List all firms and/or independent contractors used to remove

process waste or sludge from this facility.

I Contractor [Address [Icc # iWaste type handled

SECTION C

OPERATIONAL CttARACTERISTICS
16. Discharge of Industrial Waste is continuous Ix O.

or intermittent     ~--~               each operating day.

If the discharge is intermittent~i it occurs between the following hours:

I7. Brief description of Manufacturing or other activity performed:

!8.

List SIC CODE #: ~’~ ~_, ~ [ 0~)

Principal Raw Materials used: ~ oo,~

19. Principal Products or Services:

3
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20. De~cribe’seaso~ai vaiations, if ; ~ ~--S~°Tli.dCa~, giviTig Q,~2eS, VOIU~S~ ra:es, nouns, etc.

Include vafi~ions in produc} line~ which ar%Zect waste characteristics: "

Does :his facili~ s~umo~ for vacation(s)?

each year. Provide dates usually shutdown

SECTION D

MONITORING

2!.

22.

Describe any prerreatment process or effluent monitoring system in use:

Outlet

Outlet

’ Contains Industrial

[Waste Sampler Type Refrigerated

EPA Request #: III.B.1 .f. PVSC39 - 00001368
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¯ Volume !nforrnation:

SECTION D (continued)

Outlet
Daily Flow Metered
(Gallons’) .(Y- N) Date

24.

-Attach ptot pIan ofthe property showing:

(a) all existing.or proposed sewer and drain lines (including outlets to a storm sewer,

river or ditch);

(b) samplepoint(s); Monitoring or Pretreatment Equipment; Incoming meter(s); We11

meter(s); Internal meter (s); Flowmefei’(s).

(c) details of the co.nnectign(s) to the municipal (or PVSC) sewer, including the

distance and direction of each connection from the nearest street intersection.

5
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SECTION

ANALYSIS OF INDUSTRIAL ~vVASTE

25. A~nalysis for Industrial Waste must be a proper’sar~@te taken for each outlet.

OUTLET NO.           ~         ,

Report to the nea-est unit: XX.
Except where indicated with (1) Example: I5

020o* 1 Radioactivity (PL-1)

, 0500 I Total SoIids
0505 1 Volatile Solids

0530 t Total Suspended Solids

0540 i Volatile Suspended Solids

0555 I (1)(3) Petroleum Hydrocarbons

0310 I.Biochemical Oxygen Demand

I (BOD)
0340

0680

9000

0610,

5*

~5 7~"

36
5",!

~9 8"

lValue

1

i

Report ~o the nearest hundredth: 0.XX
Except where indicated Exarnple: 0.36

Code

!097"

1002"

i022"

1027

I034"

1042

1045".

I05i

Chemical Oxygen Demand (COD) 0720*(3)
1900

Total Organic Carbon (TOC)
" ! I067

1147"
1077"pH(standard unit range)

(I) Ammonia as N ¯

(I)(3) Total Oil & Grease

(1) Sulfide

(1) Or&o Phosphates as P

(1) Kjetdahl N as N

(2)(3) TTO (Report to 0.XXX)

i 102*

1092

IParameter

Andmony (Sb)

A.rserdc (As)

Boron (B)

Ca&mium (Cd)

Chromium Total (Cr)

Copper (Ca)

Iron (Fe)

Lead (Pb)

cycle (cn)
Mercury (Report to 0.XXX)

Nickel (Ni)

Selenium (Se)

Silver (Ag)

Tin (Sn)

Zinc (Zn)
Phenol

Pesticides (Report to 0.XXX)

,TTVO (Report to 0.X2~-X)

IValue

2730

l 4053*
-!

9999*(3)

FOOTNOTES:

1187
8/89
7/90
9194
8/95

l 1/95
07198

(t) Report results to the nearest ten~, i.e., ~.6 m#l.
(*) AnaIyze for this ifreasonably expected to be present in the discharge unless otherwise exempted.

(2) See insmactiorm.

6
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SECTION E (continued)

Sara’pies collected by:

Sample analyzed by:

Date:

Date:

Products being manufactured w"nen sample was collected:

27. Who performs the analyses of the samples for User Charge?

28. Is. .the Laboratory. certified by NJDEP to conduct at! the anatyses~- N

29. Who perfo.rms th.e analyses.of the samples for the Pretreatment Parameters?

I            ’

If monitoring has not Commencedfor Pretreatment, indicate Laboratory you plan to
use. tf tm3mown, so state:

l

30. Is the Laboratory certified by NJDEP to conduct all the required Pretreamaent analyses?

31. Based upon knowledge ofmateria!s and processes used at this facility check the
appropriate box that best describes the potent-iN that a Priority Pollutant, listed on
Tables 1,2 & 3 is present in your discharge.

7
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PRETREATMENT

SECTION

32.

33.

Industrial Category:

Subpm~ (s):

Compliance date(s):

34. Is facility in compliance? ~ ~.~. If not, and ifcomplimnce date has passed, exp!a,:n

actions being taken to get into compliance:

Date Baseline Monitoring Repo~ (BMR) submitted.to PVSC: ~O 0

Compliance schedule submitted: .....b30
If yes is facility on schedule? Explain if compliance date will not be met:

37. .Does this facility come under the Resource Conservation and Recovery Act (RCRA)?

38.

If yes, describe ~ 0

Does this facility have a Spill Prevention Control and Countermeasures (SPCC) plan?

If yes, describe b3 0

39.

40.

Has NJDEP or EPA ever cited this facility for aviolafion of State or Federal

Regulations for the nature of its wastewater discharge? Y -O

Is this facihty under an ISR_~ Clean up._9!X~ If so, has a plan been approved by

NJDEP:

Is there any plan to discharge groundwater?

EPA Request #: III.B.1 .f. PVSC39 - 00001372
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CERTIFICATION*:

~The info~-mation comained in tl-As application is familia~ to me aria, to the best of my

l~owledge and belief, such informat{on is Wae, complete and acc~ate.

If the applicant is a corporation, a corporate resolution is attached ~anfmg me the au~0~ to

sign the application on behatf of the corpora~on.

Name of si~.m~mg official:

Print Name

TITLE:

DATE

*APPLICATION MUST BE SIGNED BY ONE OF THE FOLLOWING:

a. Principal Officer of Corporation

b. President or Owner of Company ~

c. General Parmer if a Partnership

d. Plant Manager or Authorized Representative

EPA Request #: III.B.1 .f. PVSC39 - 00001373
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TABLE 1 EPA PRIORITY POLLD"£A’NTS

! Acenaphthene
i acrolein

iac~lonitrite
benzene

CI-YECK APPROPRIATE BOX

[2,4 dimethytphenoI
t 2,4 diniU-o~otuene
! 2,6 dLnitromtuene
! !,2 diphenylhydrazine

A B D

i benzidine

[
Caf~on temachtofide
(tetrachlorome~ane)
chiorobenzene

i 1,2.,4-~chch!0r0benzene

t hexachlorobenzene1,2 dichloroethane
1,1, t trichlore~ane
hexachloroe~ane
1,1,dichtoroethane

i1.,!,2 tric’h!oroethane
~ 1,1,2,2 temachloroethane
Chloret~hane
bis(chloromethyt) e~er
Bis(2 chloroe.thyl) er.her
2-chloroe~yt vinyl, ether mixed
2-chioronaphthalene
2,4,6, ~trichlorophenol
~arachlorometa cresol
Chloroform (trichloromet.h.ane)
2 chlorophenot
!,2, dichtorobenzene
t,3, dichtorobenzene
1,4, dich!orobenzene
~_~_ die.hloroben~idine

-, 1,I,dichloroethytene
1,2 trans-dieht0roethylene
2,4,dichlorophenol
!,2, dichloropropane
1,3, dichtorgpropylene

i (1,3 dichclor propene)

~ i e~ytbenzene ! ~ I
] ~¢ i fluoranthene ’
. 4=chlqrophenyI phenyi e’&er !

1

I~NOWN TO BE PRESENT
SUSPECTED TO BE PRESENT
KNOVVN TO BE ABSENT
SUSPECT TO BE ABSENT

i0
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TABLE 1 EPA PRIORITY POLLUTANTS (continued)

CHECK APPROPRIATE BOX

NAM~ A B

endrin atdahyde
heptachtor

t heptachior (eooxide)
t BHC
BHC Beta
BHC G~a .
BHC Delta,

~PCB1242
I PCB1254

PCB!221
PCBt232
PCB 1248

~ I PCBI260
I,PCBI016
toxaphene ......

t antimony(total)
~se~c (total

] ~bestos (fibrous)
!’bewllim
ca~imm (torN)

[ c~omim (torN)
t ,gopper (total)
Cyanide CtotaD
lead (total)
mercu~ (tgtal)

I ~ lnickel(total)
t X t seleNum (total)

silver (totat)
~aIlim (totaI)
zinc (totat)

~ 2,3,7,8, te~achlorodibenzo
t P-dioxin "

B c

Ao

B.
C.
D.

I~NOWN TO BE PRESENT
SUSPECTED TO BE PRESENT
KNOWN" TO BE ABSENT
SUSPECT TO BE ABSENT

1

I I ×,

i

tl
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CHECK APPROPRIATE BOX

i a.crytamide
amitroie
. amy1 atcohols
aritne hydrochiofide

’ a~isole

C

"~ [ n,n-dimefin¥1 aniline
’K 1 3,3-dimethyt benzidine
X ! !, !-dime~ylhydrazine
~ i dioxm-~e
x ; diphynylamine

C

’aura.mine
benzorrichloride
ber.~ytamine

i o-chloroanitine
m-chloroaniiine
p-chloranitine
1-cNoro-2-nitrobenzene ..
l-chloro-4-nitrobenzene
chlorovrene
chrysoidine

2,3-dichloroaniline
2,4-dichloroanitine
2,5.-dichloroanitine
3,4-dichloroaniline
3,5-dichtoroaniline
!,3-dichloropropene
t .3 rdime~hoxvbenTidine

i

! ethylenimi~ne

4,4-methylene bis
(2-chloranitine)

! 4,4-me~hyt~edi~l~e
me~yl isobu~t ketone

i alpha-naph~yt~ne
i beta-naph~fi~ne
~ n-methyt~line

t,2- phenylenedi~ne
! 1,3- .phenylen~diam~e
~1,4-phenylenedi~ne
sud~ I (soNent yellow 14)

~~o~ea
toluene saIfoNc acids

N [ toluid~es
t ~ txylidines

!
!
!

B.
C.
D.

I~N’OWN TO BE PRESENT
SUSPECTED TO BE PRESEIN’r
I~N’OVglN- TO BE ABSENT
SUSPECT TO BE ABSENT
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TABLE 3 EPA I~AZARDOUS SUBSTANCES

CI:£ECK APPROPRIATE BOX

i acetaldehyde
attyI alcohol
a!lyl chloride

i am, yI.acetate
I aniiine
I benzonitriie
ber~¢l chloride

[ bury1 acetate
i b.utyiamine
} caftan
carbaryl
carbofaran
carbon disulfide
chtorpyrifos

Ii coumaphss
cresol
crotonaldehyde
cyclohexane
2,4-D (2,4-dichlor0phenoxy)
acetic acid
dXazinon
dicamba
dichlobenil
dichlone

I2.2-dichloropropionic acid
dichlorvos
diethyIamine
dimet.h¥1amine

dinitrobenzene

diquat,

disuIfoton
diuron
eoichlorohvdrin

i
1

] isopr0panolzmine.

i ketone
I malathion
I mercaptodimer-hur
1 methoxycNor
!methyl mercaotan
i methyl methacrytate
! methly parathion
! mevinDhos
! mexacarbate
i monoethytamine
i monomethytamine
i haled
I naothenic acid
nitrotoluene
oarathion ....

l~henolsulfanate

..1 phosgene
! propagrite ¯
! propytene oxide "

,x i pyrethgns
! quinoline

~’! resorcinol
t strontium
i strychnine
I stryrene
! 2,4,5-T (2,4,5-trichloro-
I phenoxy acetic acid)
t TDE (tetrachloro-

.~, diphenylethane)1
i 2,4,5-TP 2(2,4,5-
t trichloro~henoxv

A B

f

C

I
!
I
I

trichlorofon
triethylamine
trimeth¥1arnine

acid

B.
C.
D.

KNOVVN TO ]BE PRESENT
SUSPECTED TO BE PRESENT
IQN’OVCN TO BE ABSENT
SUSPECT TO BE ABSENT

i3
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TABLE 3 E]?A HAZ~zt.DOUS SUBSTANCES (continued)

,,CHECK APPROPRIATE BOX

I ethanolamine
[ e~Aon
! ,,euhylene diauzfine
!’ ethytene ~bromide
I formaldehyde

i~on

! l i I X ]xylene

Ao KNOWN TO BE PRESEh~f
SUSPECTED TO BE PRESE~N~I’
I~’OWN TO BE ABSENT
SUSPECT TO BE ABSENT

14
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sUPPLEIVlENTAL SEWER USE APPLICATION QIJESTIO~AIRE

The fo!lo~ving questionnaire must be completed and submitted by a!l indusniai and tax-exempt users
m~dng, applica:ion, for a SEWER USE PERMIT. The purpose of ~LiS question.naire is to identify the correct
name and address of the applicant and all individuals and entities owrdng 10% or more of tt’,e applicant. This
witt assist the PVSC by providing necessary information for se,wice of notices, bitls and other documents
upon the applicant, for sew,lee of process as well as the individual to be contacted "in the event of an
emergency.

BY S!GNrKNG THIS APPLICATION THE APPLICANT IS ACI~NOWLEDG]iNG ITS
CONTKNrU’fNG OBLIGATION TO UPDATE T~ INrFORMATION CONTA~-ED iN THIS
QLrESTIO.N~-AIRE. SPECIFICALLY TI~ APPLICANT LrNrDERSTA~\rDS T_T-IAT IT SHALL NOTK:Y
TI-~ PVSC WITHIN TH’IRTY (30) DAYS OF ITS ENTERING IN-TO A CONTRACT OR AGP,.EEM~NT
TO TR.~’SFER ITS CAPITAL STOCK AND/OR 50% OR MORE OF ITS ASSETS. Tile APPLICANT
SHALL LIKEWISE IN’FORM Ti4F. PVSC, ON" A CONTLNL~-G BASIS, OF ALL KNrDtV~UALS OR
ENTITLES OWNrliNG 10% OR MORE OF TIlE CAPITAL STOCK OR ASSETS OF TIlE CORPORATION
A.N-D ANY INDIVIDUAL OR ENTITY ENTITLED TO RECEIVE MORE TI~,_A_N 10% OF Tt~ NET
PROFITS OF TIlE APPLICANT.

FAtLI~-R_E TO NOTIFY TIlE PVSC OF ANY CHANGES k-N TIlE CORPORA.TE STRUCTURE,
OWN-EP,~HIP OR PLAiN~"N~ED TRANSFER OF oWNrERSHIP WITHIN 15 DAYS OF ITS OCCLrRRENCE
SHALL BE DEEMED A VIOLATION" OF THE SEWER USE PERMIT, THE RULES AND
REGULATIONS OF THE PVSC ANrD N.J.S.A. 58:14-1 et. seq.

SECTION ONE
(To be completed by all applicants)

!

NAIVIE OF APPLICANT: State the complete name of the organization applying for a SEWER USE
PEILMTF ("Permit"), as it appears on the certificate of incorporation, chm-ter, by-laws, pm-mership agreement,
a’ust or other official document which establishes the name of the applicant (if no such document exists, state

Name of Applicant

TRADE NAlVIE: Identify all trade names, names under ~vhich the applicant will be doing or soiiciting
business and/or fictitious names that the organization wi!l utilize at the location(s) for which this Permit
application is made.

Trade Name/Fictitious Name

15
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BUSINESS ORGANIZATION: Please check the appropriate box:

[ ] Sole PmprietorsPAp [ ]
[ ] Pa.-tnership [ ]
[ ] Limited Parmers,hip [ ]
~ Corporation [ ]
[ ] Other (describe)

Trust
Joint Venture
Non-Profit Corporation
Lirrited Liability Company

EMERGENCY CONTACT PERSON; Ln the event of an emergency, provme me name, address and
telephone number of the person(s) the PVSC can contact:

Street Address: ~1 ~lt_~ t.[ ~,e

city, St~e ~ Zip Cod°: PC~I~ ~’,~ ~ ~ ~ I t ~ 0 5
B~in~ T~p~o=~: ~lb -q35"�*O _Emergency Telephone:

Ntlj
PAST N.~S OF APPLIC~T. List all n~es ~der w~ch ~e spplic~t h~ done business or held itseIf
out t0 the public ~ doing bus~ess Ln the p~t. Lnctude n~es of di~sior~ and "~a~.g ~," "doig business
~," ~citious, or info~zl n~e.

Nmnae                            From (Year)         To (Year)
~/~

APPLICANT’S FORNIER FACILITIES IN N’EW JERSEY. List all locations, including office,.in the
State of New.Jersey at which the applicant formerly operated any aspect of its business, and any location at
which such a business was owned or operated by any predecessor of the applicant, or by any owner, panner,
director, officer, key employee or stockholder holding 10% or more of the appIicant’s equity.

Addres__s
Type of From To
Facility (ve~s~

NJDEP reNs. No.
and or USEPA I.D.

I6
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2

APPLICANT’S FACILITIES IN OTHER JURISDICTIONS. List all locations in any state, inc!uding
ornces, disMcts or territory of the United St.~es ome~ ~,,an New Jersey, or in any rore,.~, counury, a~ w,ncn me
.applica=t iS cu~ent!y operating any aspect of its business.

Type of
Address Te!eDhone faciliW

USEPA I.D. and]or
at’.y permits (nos. and
name oz ISSUIn~ a~encv

SECTION TWO

(To be completed only by Corporations and Limited LiabiliW Companies)

REGISTERED AGENT: Identify the name and address of the Corporation’s ReNstered Agent:

Telephone:
(Area Code)

DATE A~ND PLACE OF LNCORPORATION/FOR1VLgTION: Identify the state where the
corporation/LLC was organized and the date on which the Certificate of Lncorporadon/Fo,.--mation was filed:.

State/Country:

Certificate of Incorporation No.:

Copy of certificate of incorporation art, ached? N-o

DATE AUTHORIZED IN NEW JERSEY: If other ~an a New Jersey corporation/LLC, state the date on
which the corporation/LLC received a Certificate of Authority to Transact Business in New Jersey (a~d attach
copy).

17
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OFFICERS. List the follow:rag information as to each Officer of tire corporation. Use additional copies of ’

this s~ction as necessary.

Name-: ~

Business address:

Office Date took Date of
oz’fice bit&

Office Date took Date of
held office " birth

DIRECTORS. List the following L.’-fformagon as to each Director of the corporation. Use additional copies
of this section as necessary.

Name:                                             Telephone:
(area code)

Business address:

Office Date took Date of
held office bir~h

!8
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¯ FORNIER OFFICERS AND’DIRECTORS: List the following ~r~orm=.lon as to each person who was an
Officer or Director of the corporation at any time during due 1~st I0 years tuna ",s not lis~ed in ~he responses
above. Use additional copies of this section, as necessary.

Name and last known address:

Position From To Date of
held (momh/year) birth

SECTION T I~II~E E

(To be completed only by Corporations and Limited Liability Companies)

List all persons and/or entities holding a 10% or greater ownemhip, equity, beneficiaI or other interest in ",.he
Applicant, along with the addresses and telephone #. Use additional copies of this section as necessary.

Bus.Phone

Name:

Sn’eet Address:

Ciw, State & ~p Code:

If any of the persons and/or entities Hsted above is a corporation or Limited Liability Corporation, for each
such corporation provide all information requested in Section Two oft.his Questionnaire.

SECTION FOUR

"m o(To be completed only by ~ armerships r Joint Ventures)

Provide a copy of the pa--mership or joint ventureagreemerltJ~"l~zlappllcant.
/--

Copy attached? __ Yes No

19
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TYPE OF ASSOCIATION:

] _Genera! Parmership

Check One

[ ] Limited Parmership [ ] Joint Venture

or joint
parmers

OR JOI~’T VENTURERS.    List r_he following
Use additional copies of this section, as necessary. If a
under the heading "limited pawners."

~NTaIF~e:

Street Address:

City, State & Zip Code:

as to each pm’-tner
parmership, lis~ limked

Telephone:

Street Address:

City, State & Zip Code:

Telephone:

LIMITED PARTNERS.
this section as necessary.

Name:

Street Address:

City, State & Zip Code:

List the as to each limited.

Telephone:

Use additional copies of

Name:

Street Address:

City, 5 Telephone:

2O
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FOI~M]ER PARTNERS/JOINT VENTL~’R.ERS.    List the foilo~mg ~x%~adon ~ :o all prior, p~ers
(general ~d bruited) ~d jolt ven~rers of ~,e applican~ aunn= [he past !0 ye~s ~uat    not hsted above.
Use additidnal copies of this section as necessa~.

Da~es d,~ng winch maividua: w~,-mer

Name:

Sn’eet Address:

City, State & Zip Code:

Telephone:

Dates duri~dividual was a p~"mer:.

If any o~f~e persons and/or entities lis,ed above is a corporatior
such 9drporation provide all information requested in Section Two of this Questionnaire.

for each

t    SECTION FIVE

(This section to be completed only if the business concern is organized in a form
0~r than a sole proprietorship, corporation, partnership or j "’er.ture--s~ ¯
as alr.~ or association)

/ / /
FOI~¢I OF BUSLNrESS’OxRGAINIZATION: D~scAbe how the business is organized and under whatlegal atit.horky it was estab~ b~! ~

.

Type (trust, trade association; estate; etc.

Copy attached? __ Yes __ No

2I
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O~’ERS,-OFFICERS, TRUSTEES, CONTROLLING PARTIES, ETC.
as to "each person who owns, controls or is an officer or trustee
or conh’oJdi~partY listed below shall be a corooradon, lin;Jted
iimited.h’abilif~)~Applicant shall supply thee ir~ormation .
applica_ble. Use addles of this section as necess:

Name:Stree~ Address:~~"

~g information
t owner, officer, ~u~tee,

or pm-rnership (general or
Sections Two, Three and Four as

City, State & Zip Code: Telephone:

Name:
y

Street

City, Code: Telephone:

SECTION SIX

CIVIL ,’VIOLATIONS E[ISTORY
(To be compIeted by aIt applicants)

The following ques6ons concern civil violations of enviro,~ental protection laws and regulations.
section, the term "you" refers to the applicant identified fin SECTION- I, and to any of the foIlowing:

a. Any predecessor farm,- or any p~’evious name under which the applicant operated.

In tbds

b. Subsidiaries: Any business in which the applicant holds 25% of equity or debt liability.

c.     Sister companies: Any business in which the apphcant’s parent company holds more than 10% of the
equity or debt Liability.

d. Any corporation of which the Applicant is a subsidiary.

e.     Any Officer, Director, Partner, or Joint Venturer of the applicant, mad any business concern owned or
controlled by any such individual.

Provide a response in each section. Each item pertains to alI of the entities and individuals listed above. If an
answer is None or the item is not applicable, write "None" or "N/A". A question Ieft unanswered wilinot be
presumed ’~ot applicable" or ’%tone" - THE FOP, aM WILL BE DEEMED INCO,MPLETE.

As used below, the term "law or regulation pertaining to protection of the enviromment" includes laws and
regulations relating to the discharge, treaV,~,ent, storage, processing, recycling or disposal of indus~al waste or
hazardous waste and any .others relating to water and air pollution, discharge of hazardous substances and
treatment of hazardous materialS. It includes regulations of the Passaic Valley Sewerage Commissioners
("PVSC"), N.J. DEP, the U.S. EPA, the N.J. DOT, and .:he U.S. Deparmaent of Transportation.
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A. IN~EW JERSEY %¢IOLATIONS NOTICES. List and explain all Summonses, Notices of Violation:
No~ices of Prosecution, Ad_m~srzative Orders a~nd A~tions, civil c_omplaints, se~Iements, Judicial or
Admh,Sstrative Consent Orders, or Notices of Intent to Deny.or Revoke any license or permit, or sk~iiar
notices, issued to you within the past 10 years by the PVSC, New Jersey Deparur.ent of Environmental
Pro~ectfon (DEP) or Un!*~ed States Environmental Pro~ec:ion Agency. Attach additionM sheets if

Name of ate
enfi~ cited: .:.

Address of
z!leged violation:

Alleged violation:
Type of
notice:

Disposition & explanation:

Name of issuing agency: NO. :

Bo

Prosecution,
past 10 years by the U.S,
alleged violation
copies of this section

Name of
entity cited:

Address of
alleged violation:

Alleged violation:

Disposition &
explanation:

necessary.

List and expl~a all Notices of Vio!adon, Notices of
Actions, civil compla~fnts, or sixnilar notices issued to you within the
Protection Agency ]r U.S. Department of Transportation for any

pertaining :o protection ofthe environment. Use additional

Date

~
Issued:

Name of issuing agency: Docket no.:

23

EPA Request #: III.B.1 .f. PVSC39 - 00001387



Industrial Department

C.    ~-EW JERSEY MIs~-NICIP.a~LITIES AND C0:UNTIES. List and explain all Notices of Violation,
.Notices of Prosecution, Adminis~afive Orders and Actions, Su.,rmaonses, civil Complaints, Citations of any
kind, and Notices of intent to Deny or Revoke a license or pern%i.’t, or any similar notices issued to you within
the past 10 years by any m’mnicipatity or county in the State dfNew Jersey, for any alleged violation of any
law or regulation perta~ing to the protection of r._he envizom’-nent, other than a motor vehicle or littering
offense. Use additional copies of this section as necessary.

Name of Date

entity cited: issued:

Address of
alleged violation:

Alleged violation:.

Disposition &
explanafion:

Type of
notice:

Name of issuing agency: Docket no.:

D. OTI-IER STATES ~ List and explain all Notices of Violation,
Notices of Prosecution, Administrative Orders Summons, Civil Complaints, Citations of any

kind, and Notices of Intent to Deny..9_[Revoke a license or permk, or any si~l.ar notices iss~ed to you, wi,t~
the past 10 years by any state oth~ tha~the State of New Jersey or by any zorelgn country, I0r any anege.s
violation of any law or re=mflafio~ pe,--t~m~g to r.he protection of the environment, other than a motor vehicle
or Littering offense. Use additio~eopi~es~of this section as necessary.

Name of ~ . ~ " Date
entity cited: \ Issued: .

Address of

~~

alleged violation:

Type of
Alleged violation:                                          notice:

Disposition &
explanation:

Name of issuing agency: Docket no.:
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SECTION SEVEN

OTHER CIVIL COURT JUDGM:EN’rS AND PEN-DING LITIGATION

(To be completed by aI! applicants)

A.    OTHER JU-DGNIENTS. List and explain ali jud~’nen~s of liability fin excess of $25,000 rendered.
agakns~ the applicant in the past 10 yea-s, starting with the most recent. Use additional copies of this section
as necessary.

Title of case:

¯ . Name & loca,fion
of co ~t~~:

Docket No.:

~Date jud~-’rLent

entered:

Nature
s ,uit:

Axnt./terms of
jud~nent:

B. PENq)L-NG SUITS. . List
party plaintiff or defendant. Include
copies of this section as necessary.

civil suits in which the applicant is presently involved as a
resolution before arbitration boards. Use additional

Title of ease:

Name & location
of court:

Nature of
suit:

Docket No.:

Date Filed:

Status:
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SECTION EIGHT

CRI~-AL CHARGES AND CO.NWICTIONS

(To be completed by all applicants)

List al! indictments, accusations, summonses, compiainm, and information against the applicant for any crime,
felony, misdemeanor, disorderly persons offense, percy disorderly persons offense or crnnm~ vlo~=aon.

NOTE: You need not list convictions for any violation of Title 39 of Lhe Revised Statutes (NJ.S.A.) or
comparable motor vehicle offenses in jurisdictions other than New lersey. Death by Auto or Vehicular
Homicide is considered a criminal offense and must be listed under this item.

List convictions f~rst. Use additional copies of this page as necessary.

Name of entity
charged/convicted:

Description of
crime/offense charged:

Date Jurisdiction
Charged: Where Chm-ged:

Indictment i~formation,
Complaint No., indictment No. etc.,

Disposition (if applicable,
sentence imposed):
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CERTIFICATION

(All applicants must sign and date ~ine
following ce~if~cation)

i hereby certify the answers supplied in the foregoing SIgPPLE~M~ENTAL SEWER USE PEP, xMIT
APPLICATION QU-ESTIONNAIRE are mac. I am awm’e that if any of the forego,.’ng responses are willfuily
false, I am subject to punishment.

Dated:

Print Title & Position
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: NEW JERSEY DEPARTMENT OF TREASURY
DIVISION REVENUE

CERTICATE OF INCORPORATION, PROFIT
OF

~DR S]~RVICES CORP. OF NEW JERSEY, INC.
(Title 14A:2-7 New Jersey Business Corporation Act

For Use by Domestic Profit Corporations)

FILED

MAR 2 3 2005

STATE TREASURER

This is to Certify that, there is hereby organized a corporation under and by virtue of the above
noted statute of the New Jersey Statutes.

Name of Corporation: FDR SERVICES CORP. OF NEW JERSEY, INC.

The purpose for which this corporation is organized is to engage in any activity within
the purposes for which corporations may be organized under NJSA 14A 1-1 et SeXl.

Registered Agent: Corporation Service Company__

R~gistered Office Street Address: -830 Bear Tavern Road, West Trenlon, NJ, 08628.

The aggregate number of shar~s which the corporation shall have authority to issue is:
!0,000 shares of Common Stock each with a par value of $.01 per share.

6. The first Board of Directors shall consist of one Director, Keith Luneburg.

Hame and Address of the Incorporator is: Marianne C. McHugh, e/o Moses & Singer
LLP, 1301 Avenue of the Americas, New York, New York 10019.

8. The duration of the corporation is: Perpetual.

IN WITNESS WHEREOF, the Incorporator, being over the age of eighteen years of age, has
signed this certificate, or if the Incorporator is a corporation has caused this Certificate to be
signedby its duly authorized officers this 22na day of March, 2005.

Marianne c. McHugh, ~ncorporator Date

448810 (09708/I 60)
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